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Volume IV 


OUR NEW CONSTITUTION. 


The constitution printed in the February issue of the JouRNAL 
was adopted at Topeka. This does away with the double unit and 
makes the county society of first importance, and in other ways sim’ 
plifies the machinery of organization. 

We trust that every reader of this JOURNAL will now go to work 
and help organize his county. He should first write to the councilor 
of his district and with him plan a campaign of organization. Among 
other means of organization should be mentioned the JOURNAL, 
which should be put into the hands of every reputable physician in 
the county. Then Dr. McCormack’s article on organization should 
be widely circulated. But the best means of all is to get the local 
physicians to give up their mutual jealousies and to think of their 
common good. It is not necessary to believe that the moment aman 
receives the title, edicinae doctor, he then becomes a saint; but it is 
necessary, in order to promote our common welfare, to believe that 
every physician is a man and to the best of his ability a gentleman, 
We are all trying to do the best we can; and instead of hindering, we 
should try to help each other develop the best that is in him. 

The county organization should be the council for the discussion 
of business interests as well as for the presentation of professional 
problems and achievements. Instead of reading papers on abstract 
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matters, the members could profitably at almost every meeting re- 
port cases and present patients. There should be no need to fear 
lest the patients thus presented should be ‘‘stolen,’’ or the case re- 
ports be made a basis fora discussion with the laity of the speaker’s 
merits. If we can only be as honorable in these things as we wish 
our competitors to be, all will be well. 

A fundamental truth which should be remembered by those 
who hesitate to join a county society is that acquisition is always 
limited to the amount of expression. Thus one who teaches learns 
raore than one who is merely a pupil; one who gives receives more 
than an avaricious miser. So also the doctor who in free discussion 
gives and defends his positions is the one who is to grow in profes- 
sional knowledge and success. The county society is the best place 
to meet one’s colleagues and to prove one’s mettle. 


Our new constitution also reduces the list of officers, thus do- 
ing away with the corresponding secretary, librarian and editor as 
elective officers. The authority of the society is now concentrated 
in the council, which has practically the authority of the annual 
meeting while thatis notin session. For this reason there are now 
a few men whocan be held directly responsible for the success of 
our society the coming year. These men shouldbe notified when- 
ever anything goes wrong or whenever an opportunity for improve- 
ment occurs. 

Readers should notify the JouRNAL wnenever a new society is 
organized or whenever any event of interest occurs. 


MEDICAL LEGISLATION. 


GEORGE A. BOYD, M. D., 
Baldwin. 

“The man who has bern well and rightly educated to earn and does earn, a 
fair living by true and solid service, he is a gentleman in the only sense in which 
it is not both a sin and a shame to be called by that title.”—Hudson. 

“Tf thou ask again ‘What isto be done?’ allow me to reply; By thee, for 
the present, almost nothing. Thou there the thing for thee to do is, if possible 
to cease to be a hollow sounding-shell of hearsays; and become were it on the 
infinitely small scale, a faithful discerning soul ’’—Carlyle. 


The past year has been one of very great importance in the his- 
tory of medicine in the United States. More has been accomplished 
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in the way of organizing and unifying the efforts of the profession 
than in any equal period in its existence. Men of large brain and 
heart have given their energies to explaining and defining the doc- 
tor’s place in society. The doctor who stands outside of sympa- 
thetic professional co-operation, who does not seek the council of the 
pathologist, the chemist and other legitimate specialists; can not 
fulfill his duties to society. There can be but few examples of im- 
potency more pathetic than a general practitioner insulated from 
the sympathies and living literature of his profession. He is 
as useless as a lonely neuroblast whose dendrons and neurons failed 
to develop and whose protoplasm never felt the vivifying touch of its 
neighboring dendrons. 

Dr. Reed, chairman of the committee on legislation of the Amer- 
ican Medical Association, in an address before the Kansas City Acad- 
emy of Medicine gives a concise resume of what has been accom- 
plished. 

All the states have established state boards of health in most 
instances supplemented by county and city organizations. The 
United States Marine Hospital service has been evolved into a Na- 
tional Public Health Service. Four states, Michigan, Ohio, Indiana 
and Illinois have reciprocity in medical licensure; international 
sanitary conventions, public health associations, sanitary confer- 
ences have been held. Municipality, home and school have felt the 
intelligent touch of the science. All the states have laws regulating 
the practice of medicine. Thirty-two states provide boards of ex- 
amination and registration. 75,000 of the 140,000 physicians in the 
United States are members of the American Medical Associa- 
tion. As we are at present organized into a national association with 
a representative form of government extending from the county so- 
ciety to the national association and supplemented by special com- 
mittees, we have a frame work around which the twentieth century 
of medicine may crystalize its efforts. There is a committee on 
medical legislation appointed by the president of the Am2rican Med- 
ical Association. There is also a legislative council consisting of one 
member from each state, the army, navy, public health and marine 
hospital service. There is further provided a national auxiliary con- 
gress and legislative committee consisting of one member in each 
county in the United States. We thus have full power of expres- 
sion through our national committee to our representatives in con- 
gress. Our state committee on legislation is comprised of one mem- 
ber from each district. (It is suggested that the district councilors 
and the members of the national auxiliary congress and legislative 
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committee be co-operative.) It is the duty of the state committee to 
keep in touch with professional and public opinion. It shall repre- 
sent the association in securing and enforcing legislation in the in- 
terest of public health and scientific medicine. It shall have author- 
ity to speak upon questions of greater concern, to the entire asso- 
ciation in annual session. With our organization thus completed 
and concerted action made possible we are a power for public weal 
or woe never before possible. As the patient accepts his doctor as a 
friend capable of dealing intelligently and sympathetically with his 
hygienic, sanitary and medical needs; so must the state and nation 
accept the profession. If by unwise restrictions, the state limits 
our power to apply knowledge, as it might do by withholding power 
to enforce quarantine, the injury is mutual. If we abuse the state’s 
confidence by unnecessarily enforcing or by failure to enforce nec- 
essary quarantine again both are injured. In the latter instance the 
fault is that of the individual doctor. As aprofession we must meet 
the responsibilities our evolution has brought us. We must by pro- 
fessional attainment and courageous conduct deserve the confidence, 
respect and sympathy of our state and nation. It is the state’s in- 
terest to give to the profession and to the individual doctor full 
scope to use any reasonable and conservative means to prevent dis- 
ease or cure the afflicted. Our laws should be a true expression of 
the mutual relations of the state and profession. <A review of the 
legislation of the past few years shows much work done to reveal 
our real intellectual status. Thelaw requiring registration of all 
the physicians in the state with educational qualifications has been a 
revelation almost startling. How to deal with the vast number of 
confessedly incompetent men whom the state had already recog- 
nized as legal practitioners and what to do with the semi-competent 
though criminal men in the profession have been vexatious questions 
but on the whole have been met and solved. The examination and 
registration boards have recognized all honorable workers who in 
their small capacity have done with right purpose what they could. 
There is a general knowledge on the part of the public that can 
judge these unpretentious workers with a fair degree of accuracy 
that constitutes a natural and safe limit to their work. But when 
they have had to deal with quacks the problem has been most ditti- 
cult. The public possessed of much possible quackery gives to 
these men a rich support. 

Carlyle says, “Quack and dupe, as we must ever keep in mind, 
are upperside and underside of the self same substance; convertible 
personages, turn up your dupe into the proper fostering element 
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and he himself can become a quack; there is in him the due prurient 
insincerity, open voracity for profit and closed sense for truth, 
whereof quacks too in all their kinds are made.”’ For these reasons 
no law can be devised that will not allow a certain number of quacks 
to filter through and neutralize the dupe affinity in society. What 
can be done for the present has already been accomplished. 

Looking to the future and examining the provisions of the law 
as it affects our development I think some amendments of import- 
ance can be submitted and within reasonable time carried. To me 
the most serious error in our law is the recognition by the state of 
schools of medicine. Anything that remains in the field of specula- 
tion might deserve a laboratory for investigation but has no place in 
an examination to test the qualifications of a doctor whose business 
itis to recognize disease, prevent it when possible, and treat it ac- 
cording to the known facts of his profession. “A citizen trusted 
with such a responsibility should be required by the state to have | 
the knowledge and not be allowed to hide his ignorance behind a 
dogma.’ The solution of this problem is not difficult because of the 
intricacies of the ethical questions involved but because of the poli- 
tician and of the failure of homoeopath, eclectic and regular to un- 
derstand each cther. The regulars have never taken a consistent 
position and insisted on giving and receiving justice. They have 
begged like alms seekers of their legislators to give them the legal 
right to do for society the very things which if they did not do soci- 
ety could not exist. On our right to exercise the full powers of our 
science, and our full capacity to educate the future men of our pro- 
fession unhampered by restriction or dogma, does society exist (in 
health.) It is just as much the duty of one student as another of 
medicine to acquaint himself with the history and facts of homceo- 
pathy and eclecticism. Leave pure theoretical questions out of ex- 
aminations and submit only such questions as can be subjected to 
the scrutiny of scientific experiment. Require of each the same 
knowledge of fact and they will soon tind their differences vanished, 
their sympathies and purposes united, and we will soon have done 
with that disgrace — the “round and fiat’? questions in our state ex- 
aminations. More and better still, we will have a profession without 
vulgar dissention and a public respectful and confiding. There has 
been enough of co-operation between the three schools of medicine 
to destroy much of the fear that one wishes to injure thé other. 
There is adifference between insisting on justice and the fear born of 
malice that destroys. 

To remedy this defect I would propose to strike from section 
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6665 this clause: ‘Provided further that the examination in materia 
medica and therapeutics and in the theory and practice of medicine 
shall be conducted by those members only of the board who ar- of 
the same school of practice as the applicant claims to follow.”’ 

There is injustice in the representation of both the state board 
of health and the state board of medical examination and registra- 
tion. There is needed on the part of the regular profession and the 
state only a guarantee of good faith in maintaining all grants of 
privilege of the past to the other schools, but it is also right to insist 
on a good representation of scientific medicine on these boards. 

For the early work of deciding who should or should not regis- 
ter in the state the boards have been tolerably efficient. In our 
state so long as the master mind of Dr. Williston decided the official 
acts of the board there was butlittle to be criticised; but time and 
the problems which it has brought have revealed some serious de- 
fects. The board may represent the average of professional intelli- 
gence and also our average weaknesses. But it should represent our 
maximum of intelligence and our minimum of frailties. Four of the 
seven belong to the sectarian schools and consequently control its 
official acts. The regular profession of our state in number are to 
the sectarian profession as eight to one. Throughout the United 
States the regular profession educates 90 out of every hundred doc- 
tors. Simply as to number the profession of medicine is not justly 
represented on the board. By no amount of charitable considera- 
tion can the board as a whole said to possess educational culture or 
scientific attainment. Besides its defects in letting incompetent 
men pass its examination, it is of no force as an educational factor. 
These, Gentlemen, are faults of our own. I speak with charity and 
with a consciousness of the injustice of the state imposing a respon- 
sibility of great weight upon a citizen of tender strength and then 
regarding his conduct with contemptuous scorn. It is our shame 
and his misfortune. I would amend the section of our statute provid- 
ing a state board of examination and registration by providing that the 
members of said board be constituted as follows: The dean of the fac- 
ulty of the Medical School of the State University to remain a member 
of the board as long as he retains his position; the secretary of the 
board of health alsotoremain a member aslong as he holds his position; 
two members from the state medical society and one member from 
each of the other two state medical societies to be elected at each an- 
nual meeting of said societies. No members of said societies to be 
eligible unless he is actively engaged in giving clinical or scientitic 
instruction in some legally chartered medical school in the state. [f 
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no such person can be found in any of the schools then their respec- 
tive state societies. may select some one of their own members, and 
the seventh member of the board may be appointed by the governor 
from the qualified profession of the state. 

Let the law provide that in the examinations all questions of 
fact in any branch whether of homeopathic, eclectic or allopathic ori- 
gin be asked of all alike and all graded impartially on their answers. 
In case injustice is complained of give the plaintiff the right to have 
the question decided by the courts of the state as any other question 
of justice is decided. 

In providing the list of questions in the various subjects for ex- 
aminations these rules might be observed: No question may be sub- 
mitted that is not a question concerning known data of medicine. 
In furnishing the questions the three schools of medicine should 
be allowed to ask as many questions on the list as is the ratio of 
their respective numbers in the registered profession of the state. 

In order that the state keep faith with its citizens who propose 
fitting themselves for the medical profession it is necessary that it 
provide them with the means of obtaining this knowledge. The law 
should provide for a medical school in connection with the State 
University. This state school should be made a standard of medical 
education in the state. All schools of medicine should be required 
to give evidence of providing as good an institution of medicine both 
as to teaching force and laboratory facility. 

Let the state of Kansas as have Colorado, Nebraska, Missouri 
and Michigan have done, provide for a complete medical course at 
its State University. Let us as physicians of the state give such an 
institution our earnest support. We may do very much tow by ad- 
vising our prospective medical students to attend Kansas University 
during the ‘first two years of their professional investigation. We 
have already an equipment for the first two years of instruction un- 
excelled by any institution west of Chicago. The facts of physics, 
chemistry, physiology, histology, anatomy, embryology, bacteriol- 
ogy, pharmacology,-materia medica, pharmaco-dynamics, pathology, 
are taught by prectical work in the laboratory, the student partici- 
pating in the methods and manipulations of the laboratory necessary 
for the acquisition of these facts. 

In order to practically furnish our medical students with clini- 
cal material we would need a state hospital. Its location whether at _ 
the State University or elsewhere would be a matter for later deter- | 
mination. 
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THE TOPEKA MEETING. 


The meeting at Topeka was the largest in the history of the So- 
ciety. A full record of its doings was scheduled for this issue but 
has not been received from the secretary at the time of going to 
press. We hope to present this record next month. One thing, 
however, we can present and that is the report of the chairman of 
the committee on legislation which is printed in another column. 

The CounciL is composed of the president, secretary, treasurer 
and Dr. E. T. Shelley of Atchison, Dr. M. F. Jarrett of Fort Scott, 
Dr. F. M. Daily, of Beloit, Dr. O. J. Furst of Peabody, Dr. E. E. 
Hazlitt of Abilene, and Dr. C. E. McCarty of Dodge City. They have 
the duty of organizing every county in the state during the coming 
year. 

Dures—Hereafter the State Society assesses direct the county 
societies two dollars for each member reported by the latter. 

Carp INDEX—The secretary has been directed to make out a 
card catalogue of all the physicians in the state. Each county soci- 
ety will also have a card index giving the history and character of 
every physician in the county. 

THE JOURNAL—The officers were directed to draw a warrant on 
the treasurer for one dollar for every member of the society to pay 
his subscription to the JouRNAL. This gives the JOURNAL a solid 
financial basis for the coming year. 

THE NEXT MEETING will be held in Wichita at such time as the 
Council shall determine. 

Dr. McVey will represent the society at Atlantic City this year. 

MEMBERS-~Hereafter the State Society has no membership of its 
own, but only the members of the component county societies. 
Therefore, if a man in Douglas county, for instance, is not a member 
of the Douglas County Society he is not a member of the State So- 
ciety. 

District SOCIETIES—The great district societies will probably 
now be ofticially known as multiple county societies. It is to be 
hoped, however, that they will organize their counties and thus be- 
come real district societies in the sense of the new constitution. 
Thus if the Golden Belt is a multiple county society only, it will con- 
tain only the men in the counties covered. If, however, it becomes 
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a district society, then any one who is a member of a county society 
whether it be Shawnee or Wyandotte or Labette may be enrolled in 
its membership. It is therefore to the interest of the members of 
these societies to organize the counties in their territory. 


DOUGLAS COUNTY MEDICAL SOCIETY. 


May 3, 1904. Regular meeting at Dr. Simmons’ office. Those 
present were Drs. Chambers, Simmons, Smith, Leslie, Hoxie, Har- 
vey, Keith, Hamman, H. T. and G. W. Jones, Naismith, Clark and 
Profs. Sayre, Bailey and Blake. Dr. H. W. McLauthlin of Denver 
Was present as a guest of the society. 

The minutes of the last meeting were accepted as read. Infor- 
mation was asked about the legal status of a man who was selling 
medicines in town. The secretary reported that the county attor- 
ney had been consulted and he had stated that from the evidence 
submitted to him, the man had kept within the law. 

Prof. Sayre reminded the members that the American Pharma- 
ceutical Association was to meet in Kansas City in September and 
asked the physicians to do what they could to help entertain the vis-- 
itors. 

Dr. G. W. Jones asked if others besides himself had recently 
seen what the patients themselves (chiefly adults), and their families 
thought were second attacks of measles. He had diagnosed these 
as German measles on account of involyment of the cervical glands. 
Two other members had seen such cases and agreed with the diag- 
nosis. 

Dr. Hoxie brought up the subject of some of the local pharma- 
cists “‘prescribing over the counter’ and asked if something could 
not be done to stop it. 

Prof. Sayre outlined the law relating to it and showed that if a 
person stated to a druggist that he had acertain disease and wanted 
to buy a remedy for it, there was no reason why the druggist should 
not sell him a proprietary remedy recommended by the maker for 
that particular complaint, but that it only needed a slight departure 
from the terms of such a given case to make the pharmacist guilty 
of unprofessional conduct and amenable to law. . It seemed to be the 
opinion of the society that just so long as the physicians continued, 
as at present, to supply practically all of their own medicines, there 
could be no just ground for complaint against the druggists. The 
matter of dangerous, inert, and swindling secret proprietary reme- 
dies was thus introduced and caused a lively discussion. 

Profs. Bailey and Sayre gave notice that the chemistry and 
pharmacy departments of Kansas University were prepared to ana- 
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lyze and report on any such compounds for the benefit of the public 
health, and in order to start the work, it was voted that a bottle of 
“‘Liquozone”’ be purchased and sent to the University for analysis, 
the result to be printed in the “JourNAL” in order that Kansas physi- 
cians might know exactly what it contained, and use or reject it on its 
merits, rather than on its label. 

Dr. G. W. Jones moved that the delegates be instructed to re- 
quest the State Society to authorize elimination from the “JOURNAL” 
advertising pages of all secret nostrums and proprietary prepa- 
rations which are addressed to the public in the daily papers, and 
those of any nature which do not give the formulae on the labels or 
whose contents do not correspond to the formulae given. This mo- 
tion was seconded and carried by vote. 

A. W. CLARK, 


Secretary. 


FIRST DISTRICT. 


TREASURER’S NOTE. 
Atchison County Auxiliary was first to pay up for 1904, 13 
members and 2 members left state. 
Doniphan has 4 members paid up, 2 in arrears, 2 left state. 


Douglas has 13 members paid up, 5 owe for 1904, 4 unpaid for 
1903 and 1904. 


Leavenworth has 21 members paid up for 1904 including 5 new 
members, 8 in arrears for current year. 

Nemaha has 25 members for 1904. 

Shawnee has 5 members paid for 1904, 38 in arrears for current 
year and 12 for 1903 and 1904. - 


Wyandotte county comes in with 31 members paid up, 1 lapsed 
for 1903, 1 for 1904, 8 new members. 
C. C. GODDARD, 
Zreasurer, 


CLOUD COUNTY SOCIETY. 


April 22, 1904, Cloud County Medical Society held a regular 
meeting at Dr. A. R. Marcotte’s office. Those present were: Duoc- 
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tors Brierly, Weaver, Coffey, Sawhill, Zimmerman, Caton and Mar- 
cotte. President Brierly presided. 

Election of new officers followed the reading of minutes. 

Officers for next year: 

President, Dr. A. J. Weaver. 

Vice President, Dr. Hartwell. 

Secretary, Dr. Marcotte. 

Zreasurer, Dr. Sawhill. 

The following delegates were elected to the state meeting. 

Drs. J. H. Brierly and C. F. Leslie. These to select their alter- 
nates. 

Dr. Sawhill read a paper with “Lobar Pneumonia’’ as subject. 
All present joined in the discussion. 

Meeting adjourned subject to call of president. 

Dr. A. R. MARCOTTE, 
Secretary. 


SMITH COUNTY SOCIETY. 


At a meeting of the Smith County Medical Society (auxiliary) 
held at the office of Dr. D. W. Relihan April 25, 1904 the following 
officers were elected for the ensuing year: 

President, Dr. M. F. Leary, of Gaylord. 

Vice President, Dr. B. W. Slagle, Smith Center. 

Secretary and Treasurer, Dr. D. W. Relihan. 

Dr. Slagle was selected as Fellow to the Kansas Medical Society 
and Dr. F. M. Bilby was chosen a member of the nominating com- 
mittee. 

J. C. McClintock of Topeka was expected to be present and 
read a paper but was prevented by delayed trains. 

The following members paid dues and are entitled to receive the 
JOURNAL: 

Dr. Milo Robertson, Cedarvale. 

Dr. F. M. Bilby, Kensington. 

Dr. J. A. McCammon, Reamsville. 

Dr. H. A. Dykes, Lebanon. 

Dr. J. B. Dykes, Lebanon. 

Dr. S. B. Dykes, Lebanon. 

Dr. M. F. Leary, Gaylord. 

Dr. B. W. Slagle, Smith Center. 

Dr. Hector Morrison, Womer. 

Dr. D. W. Relihan, Smith Center. 

D. W. REEIHAN, 
Secretary. 
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OTTAWA DISTRICT MEDICAL SOCIETY. 


Program, April-September, 1904. 


APRIL 27 
Complications and Sequelae of Pneumonia...................... G. K. Janes 
MAY 25. 
The General Practitioner and the Microscope.................. H. B. Johnson 
JUNE 29 
JuLyY 27. 
Diagnosis of Pregnancy and Care During Gestation............. Cc. W. Hardy 
AUGUST 81. 
SEPTEMBER 28. 
Relationsof Physician, Nurse and Patient...................... C. W. Ewing 
The Practice of Medicine as a Business Proposi‘ion.............. R. S. Black 


THE MEDICO PSYCHOLOGICAL SOCIETY meets at St. Louis, June |, 
2, 8, under the presidency of Dr. A. E. McDonald. 

TRAINED NuRSES.—Young ladies desiring to be trained for 
nursing should write at once to the superintendent of Welsh H»s- 
pital at Hutchinson, Kansas. 

Dr. J. E. MINNEY has resigned as Dean of the Kansas Medical 
College at Topeka. Dr. H. L. Alkire has been elected to succeed 
him and will represent the school at Atlantic City this year. 
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ACUTE OTITIS MEDIA.* 


J. P. BLUNK, M. D., 


Atchison. 


In selecting this subject it is not our intention to discuss in 
detail the problems in the pathology of acute middle ear inflamma- 
tions, or to offer anything new in the diagnosis and treatment. The 
chief object being to discuss briefly the line of treatment followed 
by us in this trouble, which is so frequent, and often neglected or 
worse wrongly treated. 

Acute otitis media occurs in two forms, the catarrhal and the 
suppurative; and, together with the diseases which follow it, consti- 
tutes more than sixty per cent. of allear affections. In the catarrhal 
form it is almost as common as a2ute coryza, and if properly man- 
aged will, in nearly all cases, fail to go on to suppuration, but will 
clear up leaving the ear practically uninjured. 

Acute otitis media nearly always has its beginning in an acute 
inflammation of the naso-pharynx. The inflammatory process ex- 
tends along the Eustachian tubes to the middle ear. 

Pain is seldom a prominent symptom in the catarrhal form of 
acute otitis media, in fact, we have seen many patients who never 
complained of it. Loss of hearing and the feeling as though the ears 
were stopped is usually the most prominent symptom and it is for 
the relief of this feeling that the service of the physician is usually 
sought. This sensation is brought about by the closure of the 
Eustachian tubes, and can usually be temporarily relieved either by 
Valsalvan auto inflation, or inflation with the rubber bag. It is 
against the routine practice of inflating the middle ear in this con- 
dition that we wish especially tospeak. Itis always a great temp- 
tation, when a patient comes in complaining of loss of hearing, and 
the disageeable sensation as though the ears were stopped, for the 
physician to inflate his ears and at once temporarily restore his hear- 
ing, and relieve the disagreeable sensation. But it is the wrong 
thing todo. Yet this line of treatment is recommended in nearly 
all the leading text books on the subject of otology. 

Dr. Barnett says: “This stoppage of the Eustachian tubes in 
the early secretory stages of an acute coryza is beneficial, since it is 

*Read before the First District Society, Feb. 11, 1904. 
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nature’s seal set against the entrance of pathogenic germs from the 
nasopharynx into the normally aseptic middle ear. If this seal is 
broken, either by forcibly blowing of the nose, Valsalvan auto-infla- 
tion, or the inflation bag of the surgeon, it is done to the injury of 
the patient, as pathogenic germs are very likely to be forced by such 
manipulations from the nosopharynx into the middle ear, and an 
acute purulent inflammation of the drum cavity set up.”’ 

So in the treatment of acute catarrhal otitis media it should be 
remembered that all forms of inflation, also douching and syringe 
of the nares and naso-pharynx, greatly increase the liability of pur- 
ulent infection of the middle ear, since all of these tend to force sep- 
tic material from the nosopharynx into the drum cavity. In most 
cases the only local treatment of the nares and noso-pharynx we use 
in this condition is a bland oily spray such as liquid albonine with 
10 grains each of menthal and camphor to the ounce. In the exter- 
nal auditory canal we instill two or three times daily a solution of 
glycerine, containing 29 grains each of carbolic acid and cocaine to 
the ounce. If this simple line of treatment is adhered to, especially 
in the early stages, nearly all of these cases will terminate without 
suppuration. 

Instead of undergoing resolution acute catarrhal otitis media 
may become an acute purulent otitis with any of it complications, 
such as mastoiditis, meningitis or brain abscess. The importance 
of the early recognition of this form of acute otitis should never be 
overlooked, as delay may not only destroy the hearing, but the life 
of the patient as well. 

The symptoms in acute purulent otitis are much the same as in 
the advanced stages of the catarrhal form. The hearing is more 
impaired, pain is usually intense, and may become so severe in 
children as to cause convulsions. The temperature is incrased, 
and may reach 102 or 104. Upon inspection by means of the head- 
mirrior, and ear-speculum the drum membrane is congested and 
swollen, and if severe pain, which is due to the pressure of the 
exudate in the drum cavity, has existed for six to twelve hours there 
is usually bulging of the drum. 

In the mild cases of acute purulent otitis the patient should be 
kept indoors and given a moderate purge. The pain can often be 
relieved by means of dry heat in the form of the hot water bottle. 
We often prescribe douching of the external auditory canal with a 
hot carbolized solution 1 to 40. If the pain continues, with a tend- 
ancy to increase, for twelve to eighteen hours; and upon inspection, 
the drum membrane is found bulging paracentesis should be per- 
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formed at once. This operation should always be done, antiseptically 
thoroughly, and with reflected light. 

After the incision of the drum the physician can not be too care- 
fu! in the after-treatment of these conditions. Everything that 
comes in contact with the diseased portion of the ear should be 
sterilized. If this precaution is not taken, mixed infection is likely 
to occur, and the acute purulent converted into a chronic purulent 
otitis. The middle ear and external auditory canal should be 
cleaned daily with Seigle’s otoscope, and dry sterilized cotton mops. 
They should then be packed lightly with sterilized gauze, and this 
covered with an external dressing. This protects the ear and 
favors drainage. In ten days to two weeks nearly all cases of acute 
purulent otitis media will recoven under this line of treatment. 


Dr. WRIGHT of Emporia is dead. 


Dr. Ext Swarts, from Ohio, 1898, died in Kansas City, Kansas, 


April 28, from erysipelas. 


Dr. ALBERT M. YOUNKIN, Columbus, (Ohic) Medical College, 
1447, died at Florence, April 25, aged 79. 


Dr. FARQUHARD CAMPBELL, University of Michigan, 1883, for 
eight years superintendent of the Osawatomie asylum, died in Kan- 
sas City, Kansas, March 17, from apoplexy. 


THE ILLINOIS BOARDOF HEALTH has issued aneat pamphlet giving 
the registration requirements of each state. It gives the 1904 cir- 
cular of the Kansas Board, which requires either (1) two years of 
school and ten years of practice, or (2) three years of school and five 
year's of practice, or (3) four years of school. 
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Support Bok—The effort of Edward Bok in the Ladies Home 
Journal to overcome the patent medicine evil should be supported >y 
every decent physician and citizen in the country. Defend him 
against slander. Write him Godspeed in his crusade. 


THE PuRE Foop Bit failed of passage in congress, therefore 
every doctor in Kansas should make it his personal business to see 
tnat each one of our senators and representatives realizes the iim- 
portance of the bill. Write your influential friend and do it now. If 
you want progress, now is the time to prove it. 


THE TRIrSTAteE MEDICAL Society of Iowa, Illinois and Missouri 
will meet in St. Louis, June 15th, 16th and 17th. An interesting 
program is being prepared, and some of the most distinguislied 
physicians and surgeons of the country will attend the meeting. 
The president is Dr. W. B. La Force, Ottumwa, Iowa; and Dr. Louis 
E. Schmidt, 1003 Schiller Building, Chicago, is the secretary. Dr, 
James Moores Ball, 3509 Franklin Avenue, St. Louis, is chairman of 
the committee on arrangements. 


ANTIKAMNIA ADVERTISED TO THE LAITY. That this preparation 
is now to be classed with Perry Davis’ Pain killer ¢/. @/, is evidenced 


by the following letter: 
Sr. Louis. U.S. A., April 27, 1904. 


Mrs. H. G. Hoxie:—We are pleased to enclose a sample of Antikamnia 
Tablets. A semple of something sood is a ‘‘good thing’’ to keep about the 


house or for convenience, in your purse. 
“Antikamnia Tablets’? will relieve all headaches, neuralgias, la grippe, 


insomnia and especially women’s aches and ills. The enclosed booklet tells 
when and how many, and druggists everywhere sel] them in any quantity or 
in our regular ‘‘Vest-Pocket-Boxes”’ as below. Sincerely yours, 
THE ANTIKAMNIA CHEMICAL COMPANY. 
Frank A. Ruf, Pres. & Treas. 


CORRESPONDENCE. 


THE “BEAM” AND THE “MITE.” 


Mr, Editer:—In the criticism by Dr. Lucian Haw of ‘The Pro- 
posed Optometry Bill’ in the March number of the Buffalo Mevical 
Journa/, he remarks, “In view of this there seems to be no question 
but that any one who attempts to prescribe glasses should also have 
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a knowledge of anatomy—at least of the eye—of physiology, enough 
to recognize the relation between the eye and other parts of the body 
that he should have a considerable knowledge of medicine and cer- 
tainly a thorough knowledge of urinary analysis.” 

All this is granted, but are there not a few things that the phy- 
sician and surgeon should also know which he does not know in 
order to qualify him properly for the practice of his profession? 

For instance, we quote the following from the “‘London Letter” 
in the April 7%erapeutic Gazette, The writer is giving an account 
of the proceedings of the Medical Society of London and says that 
“a. ease was mentioned in which remoyal of the ovaries had been 
proposed for the cure of severe dysmenorrhoea, but the symptoms 
subsided with the simple provision of spectacles for an error of re. 
fraction in the patient.” 

Does it not appear from this that the surgeon who proposed the 
operation did not know that eye-stain is the cause of many serious 
reflex troubles, of which one is dysmenorrheoa? And in view of this 
and many similar instances that might be given does there seem to 
be any question but that any one who attempts to practice medicine 
and surgery should also have considerable knowledge of the effect of 
ocular reflexes? 

Now, is not ignorance on the part of the surgeon just as bad as 
on the part of the optician, and are not his mistakes on account of 
his ignorance of refraction troubles just as liable or even a little 
more so, to be serious than those of the optician from his lack of 
knowledge of medicine? 

From my acquaintance with physicians and surgeons in general 
in this country I think it would be safe to say that not one in ten in 
the Medical Society of London could correct an error of refraction 
or determine its character or effects. 

There is much that all of us would be the better for knowing 
and should know, and the recognition by each one of his own short- 
comings would contribute more to our improvement than the dispar- 
agement of others. 

The truth is that a correct diagnosis cannot be made in many 
cases by either physician or optician without each possessing much 
more than he ordinarily does of the knowledge of the other. Butas 
the capacity of the human mind is limited and all knowledge is not 
possible to any man, the remedy is this, that each should at least 
know when to call to his assistance the knowledge of the other. 


Pleasanton, Kansas. R. J. PEARE. 
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CLIMATIC TREATMENT OF PULMONARY DISEASES « 


J. N. HALL, M. D., 


Professor of Medicine, Denver and Gross Medical College: Visiting Physician to Denver City 
and County Hospital, ete., etc, 


I should not bring this subject before you were it not for my 
firm belief in the great urgency of the need of a wider knowledge 
concerning it. It is no exaggeration to say that the average prac- 
titioner can probably save more lives by early diagnosis and prompt 
action in cases of pulmonary tuberculosis alone than in any other 
single ailment. The subject receives but scant attention in the ordi- 
nary curriculum of the medical school, and is not one that forces 
itself upon the attention of the physician after graduation. The 
general practitioner must know what to do with a fracture, an acute 
attack of appendicitis or a case of typhoid fever, but in too many 
cases the poor fellow with a chronic cough must wait until all these 
have taken the best attention that the doctor can give, and then it is 
too late. 

Those of us who practice in the larger cities of Colorado see so 
many lamentable illustrations of the danger of delay that I feel sure 
you will gladly listen to our side of the story. Only today I sent back 
toVirginia a poor fellow with one lung soliditied, with advanced laryn- 
geal phthisis, hectic fever, night sweats, hemorrhages, and the whole 
ominous troop of tuberculous manifestations, who had spent his :ill 
to reach Colorado. After seventeen days he was himself convinced 
that he had come too late,—a fact obvious enough at a glance toa 
physician. I have seen scores of similar or even worse cases. Yet 
most of these patients might be saved by prompt recognition and 
treatment. 

First in importance as in frequency amongst the pulmonary dis- 
eases demanding our attention comes tuberculosis. <All that we have 
to say might well be condensed into “make the earliest possible 
diagnosis.’’ But this needs amplification. It is not that the ding: 
nosis of consumption is so difficult; itis that we are not sufficiently 
alive to the early manifestations of the disease. 

My own explanation of the manner in which such a mistake is 
made as that of sending to Colorado the patient just mentioned is as 
follows: A man complains to his physician of acough. Without 
_— *Read before the Golden Belt Society, April 7, 1904. 
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inquiry as to loss of weight, night sweats, lack of appetite, or 
special exposure to tuberculosis infection, and without even so much 
us listening to the chest with the naked ear through the clothing, a 
prescription for a cough mixture is given, with the ready assurance 
tiat itis “only a cold,” although I am persuaded that no member of 
tis society would be thus guilty. Relieved of any fears he may 
lave had the patient returns to work and losses another ten pounds 
before again seeing the physician. Even then he is too often put off 
with the statement that the cough will be “better when the weather 
becomes settled.”” At this time the finding of the bacillus in the 
sputum, or of fine rales and perhaps a shade of dullness in one apex 
might save the day, but the poor patient returns again to work in a 
deleterious atmosphere when he ought to be at absolute rest in the 
open air. Finally it is so manifest that the patient is seriously ill 
that a change in diagnosis or in climate becomes imperative. The 
chest is at last, months too late, stripped for examination, ard, as a 
result, the patient is sent away for the change of climate, even then 
oftentimes with a diagnosis of bronchitis. Evidently certain physi- 
cians lack the moral courage to state to a patient that he has con- 
sumption; it is so much less disagreeable to agree with the family 
idea that it is “only a cold.” 

How different the result when one’s suspicions are more easily 
aroused! I have long believed that proportionately more physicians 
recover from pulmonary tuberculosis in Colorado than men of any 
other occupation. They realize in their own cases the significance 
of the early signs, seek expert aid at once and frequently present 
themselves at our offices within ten days of the tirst slight hemopty- 
sis, or of the finding of a few crackles in the apex, or a stray bacil- 
lus or two in the sputum. It is strange that we do not all lay down 
amore rigorous course for our patients with the same symptoms! 

Any patient who has had a cough lasting over two weeks, with 
loss of weight beyond a few pounds, ought to be regarded as sus- 
picious. His temperature should be taken daily, his pulse watched 
for increase in frequency, his chest examined for the ominous fine 
crackling in one apex, and his sputum for bacilli. It is so easy to 
send sputum by mail for expert examination that the mere fact that 
one does not do this work himself is no excuse. There is scarcely a 
place in the United States so remote that one could not receive expert 
he!p within a few days along this line. 

The early diagnosis being granted, what must one do to be saved? 

Climatic treatment does not necessarily mean the sending of a 
patient to a distance. Much may be done in any reasonable climate, 
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and certainly in one suchas you have here,—really aColorado climate 
ona smaller scale. One of your number, familiar with the treat- 
ment of tuberculosis in my own state, has just told me of the won- 
derful improvement, with a gain of thirty pounds in weight, whicl: 
has resulted, ina city near you, in a consumptive so poor that he 
could not be sent away. I may say that any fair climate, with judic- 
ious treatment, in the incipiency of tuberculosis, is better than the 
best climate in a later stage. 

When the diagnosis is established the next step is not really 
treatment, but an honest statement to the patient. If you convince 
aman that he has consumption, and that you can offer him a fair 
chance for his life if he will follow your guidance, he wil! ordinarily 
co-operate cordially. Without full conviction as to the diagnosis such 
co-operation is generally impossible. 

The first step in the treatment should be absolute rest. So long 
as there is rise of temperature each afternoon there is no other safe 
procedure. The patient should sleep in a room so well ventilated as 
to be practically out-of-doors, or, in suitable season, in a tentor upon 
aporch. If dressed during ‘the day it should be simply that he 
may lie upon a lounge or cot, and not that he may walk about. So 
long as there is fever, rest in the recumbent posture is imperative 
if one is to hope for recovery. 

The feeding must be along such a line as to force a gain in 
weight if possible. The two strongest features in a favorable prog- 
nosis are subsidence of fever and gain in weight, and they common- 
ly go together in favorable cases. The patient should drink several 
pints of milk or buttermilk daily, and as much cream as he ean di- 
gest, from four to a dozen or even more raw eggs, with beefsteak or 
other fresh meat where possible, or beef juice if the meats cannot 
be taken. Other foods may be admissible but not to the exclusion 
of the ones mentioned. The patient’s recovery perhaps depends 
more upon his ability to take and digest food in spite of his infection 
than upon any other single factor. 

But, you ask, what about his medicinal treatment? Many pa- 
tients recover without medicines; few without some such line of cli- 
matic and dietetic treatment as we have outlined. 

I believe these patients should take strychnine as a tonic, creo 
sotal or guaicol in moderate dosage if the stomach is not disturbed 
by their use, cod liver oil in cold weather or extract of malt, syrup 
of hypophosphites and other roborants as may suit the individual 


case. 
If the average doctor would think less about drugs and more 
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about air and food for his consumptives it would be a distinct gain. 
If te weather be severe, or the patient live in a region where damp- 
ness, fog, coal soot, dust, impure air and Jack of sunshine combine 
agiinst him he had better be sent at once to a higher and dryer cli- 
mate. Probably no region of the world offers better chance for 
these patients than the great eastern plateau of the Rocky moun- 
tains, upon the approaches to which we now are. <A pure atmos- 
phere, freedom from exposure to the bacilli of tuberculosis, abund- 
ant sunshine, cool nights even in hot weather, dryness and rarity of 
the :ir, all combine to give the patient a chance to better resist the 
ady:nce of the bacillary infection. Ninety per cent of these cases 
may probably be saved if the diagnosis only be made early and the 
treitinent instituted at once. 

I know of no serum treatment of this disease that deserves to be 
meitioned in comparison with the measures outlined. 

The cases that recover most certainly and completely are those 
seen while the pathological basis of the disease is as yet only a capil- 
lary bronchitis in one apex, with dullness so little marked as to be 
difticult of detection. Such cases should be treated as if they were 
tuberculous, even in the absence of microscopic contirmation. The 
finding of the bacilli in the sputum is a great thing; the cure of a 
patient with an apical catarrh and a loss of ten pounds of weight, 
but without the finding of the bacilli is a greater one. Let us take 
to heart the lesson that when one sees much smoke it is best to call 
the fire department first and hunt for the exact source afterwards; 
that when one hears a bad cough it is best to act as if it were of 
tuberculous origin, and cure the patient, even without a microscopic 
verification of the probable diagnosis, than to obtain'the latter at the 
expense of the patient’s lung tissue. 

“The predominance of the fibroid element in the tuberculous 
process is certainly favorable as to slowness of advance, but cases 
with this characteristic rarely attain the complete arrest so often 
seen in the early catarrhal cases. I see many of these cases follow- 
ing pleurisy with effusion which go on for many years, always cough- 
ing and expectorating a little, with very gradual loss of weight, with 
bronchiectasis, and perhaps finally, apical cavity formation. These 
cases have many years of useful life here, beyond what they would 
have enjoyed in a less favorable climate. 

“Persons with a bad family history of tuberculosis may well 
consider the advantage of moving permanently to a high, dry region 


*¢ Juoted from a paper presented by the author at the American ‘sata Society, 
Washington, May, 1903, and published in the Medical News, November 21, 1903. 
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before the advent of signs of the dreaded disease. In cases wh: re 
the lung does not entirely re-expand after pleurisy with effusion, 
two reasons should counsel us to send them to a considerable aiti- 
tude. Firstly, the rarer atmosphere favors the expansion of the 
crippled lung; and secondly, the development of tuberculosis is 
thereby directly rendered less likely. In addition we have the gen- 
eral antituberculous effect of the climate, even though the lung can- 
not re-expand because of adhesions. 

“T think there is no question that glandular tuberculosis pro- 
gresses more favorably here than an at sea-level. This opinion is 
certainly held by Dr. Leonard Freeman and other surgeons of Colo- 
rado who have had experience both here and in large cities in the 
east. 

“Many cases of asthma are permanently relieved in this climate. 
The less the association with asthma, or its twin evils, chronic bron- 
chitis and emphysema, the greater the chance of such permanent 
relief. If, however, the emphysema be not extreme, or associated 
with weakness of the right heart, such cases may be safely regard- 
edas favorable for altitude treatment. The well known purity of 
atmosphere of higher regions does much more good than the decreas- 
ed density of the air does harm, the relief of the spasmodic element 
and of the bronchitis being the striking features in bringing about 
the improvement. 

“Almost constantly in those who have lived for many years in 


» our mountains one may observe an increased chest development vir- 


tually amounting to moderate emphysema. This is a compensatory 
process, because of the need of greater lung surface. Its origin, 
however, should teach us that the improvementin asthma and cliron- 
ic bronchitis in this region is in spite of, not on account of, the em- 
physema. On the plains of eastern Colorado or western Kansas and 
Nebraska the lesser altitude is more favorable for cases with decid- 
ed emphysematous changes. 

“The complication of tuberculosis of the lungs by organic /ieart 
disease often causes difficuly in deciding where to send a patient. I 
think we shall generally be right if we respect more the predomi 
nant condition. If any material dyspnea be caused by the /ieart 
trouble, only an incipient tuberculosis would probably be susvepti- 
ble of improvement in a high altitude.” 

Cases of winter bronchitis, or chronic bronchitis not associated 
with asthma and emphysema are oftentimes benefitted by reimoval 
here from a damper and more changeable climate. Many advanced 
cases probably do still better in a lower and more equable region. 


"4 
4 
a 
I 
4 
e 
i 
I 
fc 
of 
gi 
m 
fr 
tic 
th 
ge 
ad 
m) 
dur 
4 


nis 
‘olo- 

the 


ate. 
von- 
ent 
ited 
ard: 
y of 
ent 
out 


‘3 in 
vir- 
tory 
gin, 
ron: 
em- 
and 
cid: 


eart 
omi- 
eart 
epti- 


ated 
oval 
nced 


KANSAS MEDICAI, SOCIETY 


A PATIENTS’ STORY * 


The Effect of Thoughtless Remarks. 


Ever since the time when bleeding was the chief remedy for all 
diseases, the human family have dreaded more or less the remedies 
prescribed for their recovery. : 

For example those suffering from too much flesh whose good 
hearty appetite is their chief delight, who readily succumb to the 
efforts of the “sandman” as the shades of night draw on and to 
whom a siesta is most agreeable; they, much to their chagrin, are 
told to eat less, sleep less and work more, to walk, run, jump hurdles 
and punch sand bags. 

The thin nervous person, whose bed seems always full of bumps 
that touch the tenderest places, who is full of energy and to whoma 
good meal is a matter of indifference; he is told to sleep more, eat 
more and work less. 

Small wonder then that many defy the doctors and consider the 
remedy worse than the disease. 

As I lay among snowy linen and soft pillows in No. 16 and count- 
ed and fitted tunes to the rounds of my bedstead in a vain endeavor 
to find something interesting to occupy my mind, I at last dropped 
upon the subject above mentioned and was at once filled with self- 
complacency. I had really not been worse than many others, when 
I had for so long rebelled against the advice of my own physician. 

When this advice, that I must undergo a surgical operation or 
forfeit my life, first came to me, the shock was tempered by doubts 
of the doctor’s correct diagnosis. 

When its truthfulness became more and more evident, and I be- 
gan to fear there was no escape. I feared the chloroform much 
more than the surgeon’s knife. For this, I should have been pardoned 
from the fact that two of my relatives had died from surgical opera” 
tions, and in each case I held the chloroform largely responsible. 

One died immediately after the operation from heart failure and 
the other vomited to death. Of the wise measures of modern sur- 
geons to prevent such results I had no knowledge. To this was 
added the fact that only a short time before the consultation with 
my physician, I had read a learned article, in which the writer stat- 


“The experience of a patient in room 16 of the Welsh Hospital at Hutchinson, written up 
during her convalescence. 
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ed that there was no such thing as absolute safety in administering 
chloroform, that at times, when everything seemed favorable, it 
caused the patient’s death. Itis hard to describe the horror I had 
of it. That horror was not lessened, when upon telling a friend tlie 
advice of the physician, he told me his sister died upon the operat- 
ing table from the effects of the chloroform. 

A few days later, two very dear friends called upon me and ad- 
vised me to waste no time, but have the trouble over with imme- 
diately. In the course of the conversation however, one of them told 
of a friend who died from anesthetics during an operation. It isn’t 
necessary to say that I didn’t take their advice. 

Several months later I visited a noted specialist in the hope of 
receiving different advice. The hope was vain, the advice the 
same I had received again and again. Perhaps it would be well for 
me to let the doctors escape, but I shall not do so. 

During the consultation this physician told of a woman with 
heart trouble, who had recently died from the effects of the chloro- 
form administered during an unnecessary operation. At this time 
my heart was beating at the rate of from 98 to 125 according to 
whether I was quiet or moving; and his story was far from reassur- 
ing. Ithink I was really foolishly nervous after that and a friend, a 
medical student, in her efforts to give me courage, told me she had 
never seen but one person die on the operating table and that one 
died from fright. 

Gracious! gracious! I didn’t suppose she had seen more thian 
three, in this I may have been mistaken. At that moment I thought 
I could easily die from fright and really I hadn’t a mite of choice be- 
tween fright and chloroform. 

To name allof the persons who had died of the same disease I 
had that I was told about would take too much time and space so | 
only mention a few. 

When first thinking of going to a hospital some of my friends 
said, “‘Don’t go, Mrs. B. had your trouble and went to the hospital 
and died in three months after the operation.” I also learned that 
Mrs. C. had the knife used and the trouble came back and she died in 
about three years. 

One cancer specialist who used the plaster method told me that 
whatever I did, never to resort to surgery,—that I would live longer 
without. He then told me of cases where surgery had been ised 
and the end was most miserable. He also told me he had cured a 
case like mine, but when I asked for her name and address he re 
fused to give it. I finally concluded that she was probably dead, 
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and after I had taken his medicine about three weeks, I had no occa- 
sion to change my mind. 

At the last medical consultation I had, the physician, after tell- 
ing me of three hopeless cases of cancer, one in which both the plas- 
ter ind surgery had been used, calmly told me that the cost of a sur- 
gicil operation would be no heavier than my funeral expenses, and 
that of course I could choose which way the money should be spent. 

After what he had said, I half feared there would be both ex- 
penses. However, when I made up my mind to follow my first ad- 
vice. I found myself as calm on the operating table before and dur- 
the time the chloreform was being administered, as when in my bed 
at Lome. 

Later when one of my callers at the hospital began to tell me of 
a pitiful caseof cancer, I waved my handkerchief and said, ‘Don’t! 
Don’t tell me that, I know all and more than I want to know on that 
subject now!’ The story stopped but it was on my friend’s mind 
and afterward when there was a lull in the conversation, the story 
begin again and I meekly heard it to the end. The “unkindest cut 
of all’ though was when our own physician told my husband that it 
Was nervousness that had made meso weak and sick. 

Dear! dear! if my nerves hadn’t been like steel wouldn’t I have 
had hysteria and nervous prostration? It hurt, because I really 
prided myself on the strength of my nerves, so I humbly add my 
own diagnosis: I was sick and weak from the medicine I had taken 
to drive out the disease and what nervousness [ had came from my 
sickness and weakness. 


CHEMICAL EXAMINATION OF THE URINE * 


J. F. PRESTON, M. D., 
Eftiingham, 


(Continued from last month.) 


The relations of physiology and pathology, as regards excretion, 
are to a considerable extent reciprocal. Pathologists can not com- 
prehend morbid changes without a knowledge of the physiological 
conditions; and, on the other hand, a knowledge of the modifications 
of the function of excretion in disease frequently aids the physiolo- 
gist in determining the relations of certain excrementitious princi- 
ples to the healthy organism. There are few facts in physiology 
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better established than that certain principles discharged from the 
body, called excrementitious, represent the physiological wear of 
the organism; and, there is no avenue of discharge by which these 
effete matters are so uniformly excreted as by the urinary appa- 
ratus. 

The faces contain the debris of food in addition to the certuin 
peculiar excrementitious principles: the skin discharges its excre- 
tions in such a form that they are with difticulty collected and 
studied; but the urine is the typeof the excretions; its composition 
is constantly varying in health and is almost a necessity modified in 
disease; and this fluid may be collected and analyzed so easily, that 
certainly the physician should only be restricted in the practical 
applications of the changes in this fluid in disease by the limits of 
physiological knowledge of the relations of the different excremen- 
titious principles to the organism. 

There is every reason to believe that all excrementitious mat- 
ters are produced in the general system, and are taken up by the 
blood in circulating through the tissues, and are separated from 
the blood and thrown off by the properorgans. The kidneys have 
nothing to do with the formation of the urinary principles; they 
simply purify the blood by separating from it certain effete matters. 
Supposing then, that the kidneys be perfectly healthy, serious mod- 
ifications in the urinary excretions may occur, depending upon dis- 
ease in the generalsystem. Itis not disease of the kidneys that gives 
rise to the presence of sugar in the urine, as the case cited above, 
of Mr. N’s. Nor is an excess of urea, urates, uric acid phosphates, 
etc. But these changes are due to disturbances in nutrition and dis- 
assimilation. An excessive production of uric acid in the system 
may give rise to calculus, and yet the kidneys be perfectly normal. 
But on the other hand, the general nutritive processes may be nor- 
mal, except as they are secondarily influenced through the kidneys, 
and very grave disorders of the urinary excretion may be due ex- 
clusively to structural disease of the kidneys themselves, by which 
they are rendered incapable of separating the required quantity of 
excrementitious matter from the blood. 

The distinction between the two conditions just mentioned 
should be kept constantly in view in practice. In the great major: 
ity of instances, though not invariably, if there should be serious 
structural disease of the kidneys, there will be albumen in the 
urine. The physician should fully appreciate the importance of 
this symptom (albuminuria) as pointing to disease of the kidneys. 
Having the attention thus directed to the kidneys, it becomes an im- 
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portant question to decide how far these organs are capable of per- 
forming their function; and, in the great majority of cases, the ef- 
ficiency of their action may be measured by the daily discharge of 
urea, the most important of the solid constituents of the urine. 

I mention urea as the principle to be watched in these cases 
because it is formed by the system in greater quantity and accumu- 
lates in the blood, when its elimination by the kidneys is interrupt- 
ed, more rapidly than any other of the urinary constituents. 

If it be impossible to determine the existence of structural dis- 
ease of the kidneys by the presence of albumen in the urine or by 
microscopical examination of the urinary sediment, it is generally, 
if not always, fair to assume that any changes in the composition in 
the urine, beyond its ordinary physiological variations, are due to 
conditions of nutrition involving the original production of the ex- 
crementitious principles in the general system. These conditions 
may affect the quantity of the urine, its color, odor, specific gravity, 
or reaction, and may modify the proportion of urea, of urates, chlor- 
ides, sulphates and perhaps other of its constituents, the physiolog- 
ical relations of which are as yet imperfectly understood. It is not 
my intention to discuss the significance of all the variations from 
the healthy standard, but in the study of the urine in disease, it is 
absolutely necessary to keep in view the purely physiological con- 
ditions capable of modifying this exeretion. 

Physiologically, the variations in the quantity, color, and spe- 
cific gravity of the urine bear a certain relation to each other. When 
the skin is acting very freely, and when the solid elements are in- 
creased by exercise, the quantity of urine is apt to tend toward the 
minimum, the specific gravity being high and the color, though nor- 
mal, in character, of a deeper shade. This is most likely to occur 
when liquids are injected in small quantity. On the other hand, 
when the skin is not active, asin very cold weather, the urine will 
probably approach the maximum in quantity, the specific gravity 
being low and the color light. The ingestion of large quantities of 
liquid will often induce, as a temporary condition, an abundant se- 
cretion of fluid of low density. In these conditions the real amount 
of solid excretion is not much affected, the difference being simply 
in the dilution of the urine. When the density is very low and the 
secretion scanty, showing an evident deficiency in the activity of the 
kidneys, one is led to look for evidence of disease of these organs, 
the most prominent indication of which is albuminuria. When the 
specific gravity is very high and the quantity normal or increased, 
there may be reason to suspect the presence of some abnormal solid 
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matter in solution in the urine, and the principle most likely to be 
present is sugar. 

The normal conditions above enumerated, are, however, capable 
of temporarily affecting the specific gravity to such an extent, that a 
specimen may present as low a density as 1005, or higher than 1030, 
without being, in itself, positive evidence of disease. 

Now, as ‘to the odor of the urine, in the case of Mr. N., cited 
above, the diagnosis of diabetes mellitus was readily made, from 
that sweet nauseating odor so characteristic of the disease. Now I 
have found that the odor of the urine varies, in the intensity of its 
‘urinous’ character, with the proportion of solid matter. Some al- 
buminous urine of very low density is almost inodorous. Some 
phosphatic urine has an excessively fetid odor. It must be remem- 
bered, also, that peculiar odorous principles are sometimes devel- 
oped in the urine after taking certain remedies, as 4a/s, cop,, and /u’- 
Pentine, or particular articles of food, as asparagus, ete. I have al- 
ways made it a point to note the odor of the urine, and it should be 
done in the more elaborate processes of analysis. 

The reaction of urine varies, in health, with digestion and other 
circumstances. We are told that vegetable food diminishes the 
acidity of the urine, and may render it alkaline, while animal food 
has the opposite effect. The rapid development of a free acid in the 
urine after it has been passed, may of itself decompose the urates 
and be the sole cause of the deposition of uric acid crystals; and a 
deposit of triple phosphates may, on the other hand, be due entirely 
to an alkaline condition of the urine. Itis sometimes an important 
element in the treatment of disease to keep the urine alkaline, so 
that it is frequently very desirable to take note of the reaction, as 
well as of the other general properties of the urine. 

In estimating the urea in the urine, which is so often required 
in practice, it is a point of the greatest importance to keep in view 
the physiological variations in the proportion of this principle. In 
looking over some notes taken in 1892, while I was attending a post- 
graduate course in the University of Louisville, Ky., I found this 
statement made by Professor Palmer, that before the age of 15 or 
18 years, the amount of urea and other solid matters excreted by 
the kidneys, in proportion to the weight of the body, is much great 
er than in the adult. In women the normal excretion of urea is gen- 
erally less thanin men. Weall understand, that when the amount 
of food taken is habitually small and the muscular system is very 
inactive, the amount of urea is very much diminished. And from 
these causes alone pathologists tell us that in persons confined to the 
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bed with any disease and taking but little food, the urea may be 
small in quantity, without indicating disease of the kidneys. We 
are taught by physiologists that exercise increases the production 
of urea, and that animal food has the same influence to a marked de- 
gree. Ithas been ascertained that a purely animal diet will in- 
crease the amount of urea fully two-fifths; a vegetable diet will di- 
minish it one-third and a non-nitrogenous diet will reduce it more 
than one-half. Flint says that in Bright’s disease, it very often 
happens that the condition of the general nutrition of the body be- 
comes such as to lead toa very great diminution in the actual pro- 
duction of urea, and the quantity in the urine may be small and kid- 
neys separating from the blood all that is formed in the system. 
Now inasmuch as the production of urea is profoundly affected by 
the quality of food, and as one of the great dangers to be feared in 
serious structural disease of the kidneys is uremia, it would seem 
to be as important to diminish the production of urea by a change in 
diet, as to adopt measures to favor its elimination from the system. 
It is certainly a reasonable supposition that the danger from urzmia 
would be diminished, if the production of urea be reduced by reg- 
ulating the quality and quantity of food, and particularly with ref- 
erence to nitrogenous matters. 

The subject under discussion covers an extensive field, and 
what I have offered you might well be considered an introduction to 
its further study. However 1 will close by giving you a few facts 
worth remembering when examining urine: A urine strongly am- 
moniacal when voided, and which first turns red litmus paper blue 
and when dry becomes red again, is indicative of cystitis. A cloudy 
flocculent precipitate is most likely mucous. A dense white deposit 
is apt to be pus, urates or phosphates. Heat will dissipate the 
urates, and nitric acid dissolve the phosphates, but neither one will 
cause the mucus to clear up, but will rather increase the turbidity. 
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CHRONIC NASAL CATARRH. 


A Simple and Effective Treatment. 


G. A. GILBERT, M. D., 


Danbury, Conn. 


We feel inclined to report this case here not only because of tlie 
marked and speedy results obtained from the simple plan of treat- 
ment adopted after the usual remedies had been tried and proven 
ineffective, but because of the frequency with which the particular 
group of symptoms complained of by this patient confronts the 
general practitioner in his everyday work. 

Lena D., a young miss of 18, had been a sufferer from chronic 
rhinitis or pharyngo-nasal catarrh for more than ten years, being 
subject to periodical attacks of coryza and tonsillitis, especially dur- 
ing the spring, fall and winter months. The mucous membrane of 
throat and nose became habitually flabby, congested and swollen. 

At the age of 12, the characteristic thick, indistinct speech and 
stertorous breathing of the catarrhal subject became manifest, while 
at the same time, the plugging of the pharyngeal opening of tlie 
eustachian tube by the thickened mucous secretions gave rise to 
slight deafness. 

The treatment throughout had consisted of insufflations of the 
usual antiseptic powders, ante and post-nasal douches with the mod- 
ern germicical solutions, while various astringent or disinfectant 
gargles and sprays were used for the tonsillitis, but these gave only 
temporary relief. It was apparent that only the membraneous sur- 
face was thus freed of its obnoxious discharges and not the deeper 
sub-mucous tissues and gland sacs which harbored (unwillingly) 
the germs that gave birth to these discharges and it became self- 
evident that some more active method of treatment must be adopted. 

In dental surgery, it is well known that an antiseptic solution 
having an alkaline base is the most effective for cleansing the mouth 
of putrefactive material arising from fermented food (starch par- 
ticles in the substances adhering to the teeth), as well as that caused 
by the bacteria of dental caries, leptothris, etc. This fact is ex- 
plained on the chemical ground that the alkaline base combines 
readily with these various weak acids with which it comes in con- 
tact, thus breaking up the solution and liberating the oxygen or ox- 
idizing agent upon which its disinfectant properties depend. Ina 
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word, such an alkaline agent dissolves the mucous secretions, and 
weak acids which form in the mouth. 

Were the foregoing all that is required of an antiseptic, nothing 
further would need to be said, but it is essential that the bacteria 
hidden more deeply within the walls of the gland sacs should also 
be removed. Recognizing the force of the suggestion recently made 
by scientific investigation, i. e., thata true alkaline germicide dis- 
solves the bacterial envelope instead of coagulating it as do the acids 
and that if the specitic gravity is favorable to low exosmotic action 
it will be absorbed into the surrounding tissues and gland sacks 
where the germs are hidden, it at once occurred to us that an alka- 
line agent of this character was just what was needed. 

Feeling convinced that an alkaline antiseptic was strongly indi- 
cated in this case, the best of its kind, glyco-thymoline, being se 
lected, was applied thoroughly once every day by myself and three 
or four times daily by the patient. A 25 per cent watery solution 
(warm) of glyco-thymoline was made by me and applied in a fine 
spray to the post nasal chamber by means of a hand atomizer. The 
nozzle was turned up at the end so that when introduced well back 
into the pharynx the spray was thrown upward direct into the post 
nares. 

The patient herself soon learned to operate the post-nasal 
douche satisfactorily and was instructed to spray the parts in this 
manner twice daily, besides applying the solution (in the same 
strength), with the K. & O. Douche. At the same time an ounce of 
a0 per cent solution of glyco-thymoline was gargled and used as a 
mouth wash three times daily for the purpose of hardening the 
flabby, congested tonsils. 

The outcome of this simple plan of treatment made plain the 
fact that a germicidal agent was being employed in this case which 
possessed the alkaline and solvent properties already mentioned as 
being essential to success. The patient’s general system had first 
been thoroughly purged of retained waste by way of kidneys and 
bowels, after which the local treatment was adopted as above de- 
scribed. This latter procedure was not only effective, but the anti- 
septic proved very agreeable to the patient who for the first time in 
several years experienced the sensation of possessing a clean, sweet 
mouth. 

The hypertrophied membrane itself grew normal in appearance, 
distinctness of speech and hearing was gradually restored, the 
breathing became natural, and at the end of three months we had 
accomplished a speedy and perfect cure. 
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EVERGREEN PLACE HOSPITAL. 


INCORPORATED. 


LEAVENWORTH, KANSAS. 


Hospital and Home for Nervous Invafids. 


Heated by steam. Lighted by Electricity. Hot and Cold water on each floor. Elec- 
tric Massage by thoroughly trained attendants. Milk and Vegetables furnished by 
their own dairy and gardens. Fruitsinseason. All Patients thoroughly classified. 
Four Parlors. Four Diningrooms. Thirty elegant Single Rooms. Seven Dormitor- 
ies. Capacity 100. All medicines and medical attention furnished without extra cost. 
Management strictly professional. Electric car line to front entrance to grounds. 
Patients met at Railway Stations if desired. Liquorand Drug habit treated. Lying- 
in Cases cared for. 


TERMS:—From $10 to $25 a week, in advance. 


For further information address 


Cc. C. GODDARD, M. D., 
Leavenworth, Kansas. 


Training Schoo] for nurses. Course two years. Classlimitedtosix. Students re- 
ceive five dollars the first and eight dollars per month the second year. One month’s 


probation required. 
5. M. D., Secretary, 


Learenturcrth, Kansas. 
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